An 80-year-old man was admitted to our emergency department for acute left lower limb ischemia due to thrombosis of a popliteal aneurysm. During preoperative screening, a computed tomography scan revealed bilateral popliteal aneurysms and a giant true aneurysm of the splenic artery (5.2 × 10 cm). In particular, the splenic artery had an anomalous isolated origin from the supraceliac aorta (*A*), and the aneurysm had an unusual fusiform shape (*B*, *a*), with diffuse partial thrombosis and severe distal angulation close to the splenic hilum.

An emergency left femoropopliteal saphenous vein bypass was performed with resolution of the acute limb ischemia. Three days later, he underwent complete splenic aneurysm exclusion with implantation of three covered stents (from distal to proximal neck: Viabahn 7/100 mm, Viabahn 8/150 mm, and Viabahn 8/100 mm; W. L. Gore & Associates, Flagstaff, Ariz) through a percutaneous right femoral approach. Computed tomography scan obtained 3 years after surgery revealed excellent patency of the stent grafts with complete splenic aneurysm exclusion and a sac shrinkage of 1 cm (*B*, *b*, and *C*/Cover).

Patients with giant splenic aneurysm (defined as true aneurysm \>5 cm) have been described previously,[@bib1] but most (92%) were saccular aneurysms, and an anomalous origin from the aorta was not previously described. A systematic review of the anatomic variations of the celiac trunk identified 12 studies for a total of 2138 patients. Only three (0.14%) presented with an isolated origin of splenic artery from the aorta.[@bib2]

In our patient, the isolated origin of the splenic artery created a favorable proximal neck for endovascular repair, whereas the challenge of an endovascular repair was the severe angulation of the distal splenic artery.

Implantation of polytetrafluoroethylene stent grafts for visceral aneurysm have been reported with satisfying midterm and long-term outcomes in terms of artery patency and aneurysm exclusion.[@bib3]

The patient has consented to the publication of this manuscript.
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